T he scope of occupational health nursing exists within a dynamic, ever changing environment. The occupational health nurse has traditionally been flexible and adaptable to meet the current needs of the employer and the employee.
Historically, the practice of occupational health nursing began with the nurse visiting the homes of employees to care for employees and families. In the late 1800s, Betty
Moulder is reported to have been employed by a group of coal mining companies to provide care for employees and their families. In 1895, the Vermont Marble Company employed Ada May Stewart to make home visits to ill employees.
As early as 1911, with the passage of workers' compensation legislation, industry became financially responsible for work related injuries. The role of the physician and the nurse was primarily to provide emergency care for employees. In the 1930s, workers' compensation was extended to cover occupational diseases. Thus, occupational health nursing practice became more centered on the employee within the work environment.
The next big role shift came with the Occupational Safety and Health Act of 1970. Through this act, Congress sought to "assure so far as possible every working man and woman in the nation safe and healthful working conditions." Occupational health nursing evolved to meet this expanding role with excellence.
Today, employers perceive the oc-238 cupational health nurse's role primarily as emergency/minor illness care and counseling about health risks.
In contrast, employers want the nurse to focus more attention on:
• Analysis of trends in health promotion, risk reduction, and health care expenditures. • Development of health programs particular to the needs of the corporation (Lusk, 1990; Martin, 1993) . Current programs such as occupational health, workers' compensation, and disability management promote health and reduce risk for employees and remain the bedrock of occupational health nursing. If employers are to continue to value occupational health nurses and health care expenditures are to be reduced, programs also will need to focus on dependents. These programs include well ness, Employee Assistance Programs, and health plan benefits.
These six programs represent a systems approach. As with any system, the parts interact dynamically. If you manage only one subsystem, a neglected subsystem can adversely affect the whole. Managing the entire system will support additional health cost reductions and increased quality for employees and dependents. Managing the entire system will assure the results.
As health care costs continue to rise and interfere with businesses' ability to compete globally, it is imperative for occupational health nurses to continue to evolve to meet the needs of the business (Dees, 1990) . After all, because the practice began by meeting the needs of employees and dependents, we are really just going back to our roots.
This issue of the AAOHN JOUR-NAL presents a strategic planning tool the occupational health nurse can apply to achieve successful health program outcomes. Program planning is a basic tool for developing health programs. The first article introduces one planning tool the nurse can use to plan any portion of the health system. The articles that follow describe portions of the health care system and how to implement programs i.e., what primary, secondary, and tertiary strategies can be used, and how to plan a successfullaunch.
We hope this information assists the occupational health nurse to meet and exceed the needs of business in today's environment.
